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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation i very important, so that the relativa
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespoe-
tive of age. For many oceupations a single word or
term on the first line wil] be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and ajso (b} the nature of the business or industry,
and therefore an additional line is provided for thp
latter statement} it should be used only when needed,
As examples: {(a) Spinner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
pecond statement. Never return ‘“‘Laborer,” ‘‘Fore-
man,” “Manager,” "“Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Labprer—Coal mine, ete. Women at home, wha are
engaged in the duties of the household only (not paid
Hopusekeepers who receive a definite salary), may be
entered as Hpusewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care*should be taken to report specifically
the occupations of persons epgaged in domestic
sorvice for wages, as Serpant, Cook, Housemaid, eto.
If the occupation has been changed or given up an
account of the pISEASE cAUBING DEATH, state qeey-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accoepted ferm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of **Croup’); Typhoid fever (neyer report

*Typhoid pneumonia”}; Lobar pneumoniq; Broncho-
preumonia (**Proumonia,” unqualified, is indefipite);
Tubercujogis of lyngs, meninges, perilpneym, ota,
Carcinomq, Sarcpma, oto., of.,.....,..(name ori-
gin; “Cancer” is less definite; avoid usp of *Pumor™
for malignant neoplasma); Measlas, Whaoping cpugh;
Chrgnic valvular heart disease; Chronic inlergtitial
naphritiy, ete. The contributory (secppdary gqr ip-
tereurrant) affection need not he stated upless im-
portant, Example: Measles (disepsa causing dqath),
29 ds.; Bronchopneumqnia (secqndary), 1§ da.
Never report mere symptams op termingl condifions,
such as “Asthenia,” “Apemia’ (merely symptom-
atie}, “Atrophy,” ‘“Collapse,” “Cgma;” “Convul-
sions,” Debility” (‘‘Congenital,”” “Senile,” pte.),
“Dropsy,” ‘‘Exhaustion,’ ‘‘Heart failyre,” “‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old pge,”
“Shock,” “Uremia,” *Weakness,” eotc., whpn a
definite disease can be ascertaiped ag the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” eotc. Stata causq for
which surgical oporation was undertaken. Forx
VIOLENT DEATHS state MEANS OF INJPRY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOM|CIDAL, OT 8§
nrobably sueh, if impossible to determipe definitaly.
Exgmples:  Accidentgl drowning; stryck by rgil-
way {irain—acpident; Revolver twqund of hegd—
homicide; Poisoned by carbolic acid—nprobahly suicide.
The nature of the injury, ag fragetyre pf gkulf, apd
consequences (o. g., s6psie, lelanys), mpy be stated
under the head of “Contributory,” (Heeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerjean
Medical Asgociation.)

Nory.—Individual affices may add tq abgyo list of undesir-
able termg and refuse to accopt certificates poptajning them.
Thus the form in yse in Now York City stateg: '’ Certifipatos
will be returned for additional information which give apy of
the following discases, without explanatiop, as thn sole cause
of death: Abortion, celluljtis, childbirth, copvulsigns, hgmor-
rhage, gangrene, gastritis, erysipelas, mepngitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, ,Eogt.{pemia, tetantus."
But genoral adoptipn of thp minimum list pyggested will wark
vast improvemoent, and lt§ sacope can Lo pxfendpd at a ipger
date.
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